Background: Oncology-haematology nurses are at risk for the concept of compassion fatigue (CF). It is therefore important that training programs aimed to identifying and preventing CF carry out for oncology-haematology nurses. However, it is also known that it is difficult for nurses working in clinics to participate in the training programs. To research how nurses perceive such programs and the factors that facilitate and deter their participation will guide in developing effective programs to reduce CF. In this study; we aimed to obtain oncology-haematology nurses' views through the evaluation of the named 'Compassion Fatigue Resiliency Programme (CFRP)' training program. Methods: A qualitative design guided the study. The data were collected through focus group interviews with a semi-structured interview form. Three focus groups were undertaken with oncology-haematology nurses who had attended a CFRP at a University and a Private Hospital in Istanbul, Turkey. The CFRP was implemented as a short-term (2-day) in a hospital and as a long-term (5 weeks, 2 hours per week) in other hospital. The focus group interview included 10 nurses from 34 nurses who participated to short-term, and 14 nurses from 49 nurses who attended to long-term training program fully/incompletely. Data were analysed using thematic analysis. Results: In the study, four main themes and eleven sub-themes were determined. These were as follows: "Benefits of the training program" (Sub-themes: Awareness: Seeing that you are not alone; Use in practice), "Factors that facilitate participation" (Subthemes: The experience of being other, Support their personal and professional development; Educator and training methods), "Factors that deter participation" (Subthemes: Not being involved in training planning, Obligation, Training time and duration); "Suggestions for the training program" (Sub-themes: Content, Planning (time, duration), Training method. Conclusions: The programme has helped nurses to recognize the concept of CF, to put the name of lived problems, to see that people have similar problems. To facilitate participation is important that nurses believe that training program will benefit them and organizational support provide. Legal entity responsible for the study: Tugba Pehlivan. Funding: Has not received any funding. Disclosure: All authors have declared no conflicts of interest.
Background: In oncology, a UK-wide picture of the potentials of nurse-led model of care is becoming to emerge. The NHS National Cancer Action Team (NCAT) for England reported in 2010 that nurse-led care has shown benefits such as increased capacity, reduced waiting times, and the opportunity to deliver care close to patient's home through community specialist nursing and other support network in the community such as MacMillan, district nursing and the hospices for terminally ill patients, however, unfortunately the benefits of CNS care are not fully realised and explored specifically within the cancer care. It is imperative that CNS contributions are evidenced clearly and robustly, to show how important their contributions are to the overall picture of health care. Methods: Critical literature review was used a systematic process of evaluating available academic literature and judging their contents through sets of criteria. Results: This paper has shown some benefits in terms of cost savings, waiting time reduction, satisfaction from both the patients and clinicians and impact on patients' quality of life and control of symptoms. The studies recognises adaptability of nurseled follow-up care for cancer patients but they also recognised that more research is needed to attain maximum contribution of this care. Therefore, there is the important need to increase research data by developing organised and well-coordinated approach to follow-up care. Furthermore, nurse-led follow-up care should be developed as an alternative cancer care model and be placed on top of the national priority agenda.
Conclusions:
This literature review has demonstrated that nurse-led follow-up care is efficient, safe and acceptable to patients and clinicians alike and potentially can have some cost impact to outpatient services. Patients have highlighted continuity of care, and support for their relatives was equally important in addressing their physical and emotional needs. CNS plays a vital role within the MDT in liaising with other members and has the ability to work harmoniously across departmental boundaries. Nurse-led follow-up care has added value in streamlining services by reducing the already burdened outpatient resources. Equally this model of care preserves patient's good quality of life and control management of symptoms. Legal entity responsible for the study: Cyper Allan. Funding: Has not received any funding. Disclosure: The author has declared no conflicts of interest. Background: Patients with metastatic lung cancer have a limited prognosis; co-ordinated health services are vital for adequate responsiveness to their changing, complex and specific needs. A promising development to reduce fragmentation of care and improve communication between service providers is the role of the nurse navigator (NN). The aim of this study was to explore attitudes of nurses in a German thoracic oncology service to the implementation of this new NN role. Methods: Problem-based interviews were conducted in July and August 2017 with individual registered nurses using a semi-structured interview guide until saturation of data was reached (n ¼ 12). Data were analysed using Framework Analysis. Results: Three key themes emerged: a) attitudes towards implementation of NN, b) current understanding of role and role development and c) expectations of new role. Firstly, attitudes towards implementation of NN ranged across a spectrum from confidence and seeing advantages for patient care to scepticism towards expected outcomes and doubts about the new role. Secondly, participants also held highly diverse perceptions of their own nursing role in the health care team and their future potentials. Some held a traditional view of nurses as assistants to physicians, while others wished for increasing advancement and professionalization of nursing in Germany. Thirdly,
